A 62-year-old man presented to the emergency department with right-knee pain and an inability to bear weight on the affected limb after stumbling down a set of stairs. The patient did not fall, nor did he twist his knee. He complained of pain around his knee, but only on extension. His medical history included hypertension and type 2 diabetes mellitus. There was no history of recent immunosuppressive therapy or treatment with a fluoroquinolone antibiotic.
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CASE HISTORY
A 62-year-old man presented to the emergency department with right-knee pain and an inability to bear weight on the affected limb after stumbling down a set of stairs. The patient did not fall, nor did he twist his knee. He complained of pain around his knee, but only on extension. His medical history included hypertension and type 2 diabetes mellitus. There was no history of recent immunosuppressive therapy or treatment with a fluoroquinolone antibiotic. The key features of the physical examination are evident in the photographs of the patient's knee (Fig. 1) . 
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